ey it

FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L0234 (1)

VAT AR

LIGHTWAVE PHOTOGRAPHY INC.
Principal Place of Business Mailing Address
1122 POMELD AVE. 1122 POMELO AVE.
SARASOTA FL 34238 SARASOTA FL 34236

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Malling Address

21] sl

4. FEl Number

650133475

Applied For
Not Applicable

Suits, Apt. ¥, eic. “Suile, Apl ¥, elc.

[9/ $8.75 addttional

5. Certilicate of Status Desired

22 ?7] Foe Required
City 8 Slate __ Ciy & State 6. Flection Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the currenyear Intangible
m 25 2§| 5] Personal Property Tax due June 30. Yos  [no
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81
LUZIER, MARESA Name
1122 POMELO AVE. 82| Streel Address (P.0. Box Number is Not Acceptable}
LUZIER, MARESA 34238 &
84| City FL |85 Zip Code

agent. | am familiar with, and accept the obhgations ol, Section 6070505, Florida Statutes
SIGNATURE _____

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Floriva Such change was autherized by the corporation’'s board of directors. | hereby accept the appeiniment as registered

7| ttachment with an adgipss.

Block 12 or Block 13 if changed, or
SIGNATURE: ﬁ P ¢

SIw]ufe.nT};o‘d- mm::&@l_r‘;ﬁi;fﬁlmﬁiﬁ W and it if epplcable (NOTE: Registered Agenl srgnalure requirad when relnstaling} DATE g-
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TITLE T T pecere TAT0LE T thange ] Addition e
NAME LUZIER, MARESA 12 NaMe §
street aopniss | 1122 POMELO AVE, 13 STREET ADDRESS 3
CITY - 5T-21p SARASOTA FL 14 CITY-ST- 2P a8
ms P T oeete ZATIE TTchangs 7 Addition |2
HAME LUZIER, CHARLES W. 2.2 NAME
staeer oohess | 1122 POMELO AVE, 23 STREEY ADDRESS
CITy-§T- 2P SARASOTA FL 2.4 0ITY-ST-2P
TIE LI oeLete 31 TNLE [J Change T Aadition
NANE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
oY - 51-21P 34.0I7Y-S1-21F
TITLE L DELETE 41TIMLE [T Change 1] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREFT ADDRESS
CITY-57- 2P 44 CITY-ST-2IP
e LI DEETe 5.1 TIMLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - §1- 21P 5.4 CITY-$T-7/p
THLE LT pELEVE <. 6.1 TITLE T TCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-SY-21P 64 CITY-ST- 2P
14. | hereby cantify 1hat the informalion supplicd with this fiing does not qualify for the exemption stated in Section Y19.07(3){i}, Florida S1atutes. | furthar certify that the information

indicated on this unnual report or supplemental annual roporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or trusiee empgwerad to execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in

57169 QYIS4077




